Case Report
A woman in her early 30s, gravida 0, reported a firm soft mass at the introitus for the past few months. Physical examination revealed a 3-cm mobile, palpable mass arising from beneath the urethra. Bimanual palpation could not completely identify the base of the mass. No inflammation of the mass was detected. The patient did not actually have any pain, obstruction, dysuria, or abnormal bleeding. The patient was attempting conception and had clomid for 2 months.
Transabdominal and transvaginal sonography showed a normal uterus and ovaries with minimal free fluid present in the pelvis. With bladder fully distended, translabial and transurethral sonography was performed. A 10-MHz linear transducer with sterile cover and gel showed a solid, hypoechoic mass with well-circumscribed margins within the anterior vaginal tissue. The mass measured 3.6 × 2.7 × 2.7 cm. Color Doppler sonography revealed internal flow signals. The urethra central lumen was anechoic. No urethral involvement with the anterior wall vaginal mass was seen ( Figure 1) .
A voiding cystourethrogram revealed a normal urethral appearance with no urethral filling defect or urethral diverticulum ( Figure 2 ). The intraoperative report described the incision of the overlying vaginal mucosa being separated from the underlying solid tissue mass ( Figure 3 ). The base of the mass appeared to be arising from the right lateral aspect of the anterior vaginal wall, adjacent but not attached to the urethra. After the mass was excised, the specimen was sent to pathology. The histopathologic examination revealed a specimen consisting of an irregular segment of rubbery, firm, pale tissue measuring 3 cm in the greatest dimension ( Figure 4 ). The vaginal nodule was reported as composed of benign smooth muscle bundles in a haphazard arrangement consistent with a leiomyoma. No malignancy was seen.
Discussion
Vaginal leiomyoma was first described by Denys de Leyden in 1733. 1 Vaginal leiomyoma is a rare tumor mimicking the appearance of papilloma, mucous polyp, hemangioma, and prolapsing submucosal uterine leiomyomas. 2 These slow-growing masses may present with urinary symptoms, pain, dystocia, dyspareunia, and obstruction or can be asymptomatic. 3 A vaginal leiomyoma is usually detected on physical examination once palpated or observed in the female vaginal canal. Even when palpated or observed, diagnosing or knowing the exact extent of the tumor on the basis of physical findings can be difficult. 4 In this case, the patient was attempting conception and had clomid for 2 months. Although they are considered benign in nature, vaginal leiomyomas should be removed to prevent growth and sarcomatous change in the future. 5, 6 Two studies 7, 8 reported the effect of uterine fibroids on pregnancy outcome and the importance of identifying a woman at risk for myomarelated complications. A vaginal leiomyoma could reduce the ability of the vaginal tissues to stretch during childbirth, obstructing the fetus from vaginal delivery. Another study 9 reported that the stalk of a leiomyoma could twist, causing an infarction and pyometria.
Primary methods of imaging vaginal leiomyoma include magnetic resonance imaging (MRI) and transabdominal/transvaginal sonography. 3, 4 In this case, translabial and transurethral sonography revealed a well-circumscribed, solid, vascular, hypoechoic mass separate from the urethra. The urethra texture is similar to that of the vaginal tissues, both of which are less echogenic than the surrounding connective tissue or the bladder wall. The urethra consists of muscular, erectile, and mucous layers with a central lumen. 10 We were able to see the urethra protrude into a fully distended bladder, but in some sonographic evaluations, this appearance may not be demonstrated. An acoustic shadow extending beyond the urethra and through the urinary bladder was seen. When using translabial sonography to image the female urethra, the direction of the sonographic beam is along the length of the urethra, producing reflection and absorption of the beam as demonstrated clearly in Figure 1B . Suprapubic transabdominal imaging It is important to recognize that the urethra has an opening close to the edge of where the vestibule dives to become the edge of the vagina. Tissue on the inside of the vaginal opening is actually the anterior wall of the vagina. Buried in that wall is the urethra. Most documented vaginal leiomyomas are on the anterior wall of the vagina. 11 In this case, a voiding cystourethrogram confirmed the sonographic findings, and histological analysis was required for definitive diagnosis (see Figure 2) . A complete excision of the vaginal mass was performed to avoid complications with future pregnancies and to decrease the probability of sarcomatous changes. In some cases, MRI may provide better visualization of urethral involvement. 12 However, in this case, translabial and transurethral sonography showed reliable tissue resolution distinguishing between the urethral lumen and vaginal tumor.
Conclusion
The female urethra can be routinely imaged by transabdominal, transvaginal, and translabial sonography. Sonographer and sonologist awareness of vaginal pathology and sonographic features of the female urethra and vaginal canal help aid diagnosis. For the clinician, after initial physical examination of the female pelvis, a sonogram may offer all that is needed to facilitate proper diagnosis and prevent unnecessary, expensive medical procedures.
